PATENT APPLICATION FEE DETERMINATION RECORD 

• Effective October 1 , 2003 



Application orDocke: Numoer 



CLAIMS AS FILED - PART I 

(Column 1) 



(Column 2^ 



TOTAL CLAIMS 






FOR 


NUMBER FILEO 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


* o ■ 


INDEPENDENT CLAIMS 


( minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1 ) 




(Column 2) 


(Column 3) 


ENTA I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MDM 


Total 


• otl 


Minus 




: / 


Ui 


Independent 


• A 


Minus 


-<+ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 






{Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO.FOR 


PRESENT 
EXTRA 


5 

o 
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T tal 




Minus 






Ui 

s 


Inoependent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
o 
z 


Total 


• 


Minus 


•* 




Ui 

2 


Independent 


♦ 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


a 



SMALL ENTITY 
TYPE I » 



OR 



OTHER THAN 
SMALL ENTITY 



• If the entry in column 1 is less than the entry in column 2. write "0* in column 3. 
- » the "Highest Number Previously Paid For- IN THIS SPACE is less than 20. enter "20/ 
—II me 'Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter ~3.~ 

• The 'Highest Number Previously Paid For* (Total or Independent is the highest numoer found in the appropriate box m column l . 



RATE 


FEE 




RATE 


• FEE • 


BASIC FEE 


: 385.00 


OS 


BASIC FEE 


770.00 


XS 9= 




OR 


X$16= 




X43= 




OR 


X86= 




• 145= 




OR 


-290= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 

rtt 




RATE 


ADDI- 
TIONAL 


XS 9= 




OR 


SO 

XSWs 




X43= 




OR 


X86= 




♦ 145= 




OR 


♦290= 




TOTAL 
AODIT FEE 




OR 


TOTAL 
ADOIT. FEE 


I era 








RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE - 


XS9= . 




OR 


XS18= 




X43= 




OR 


X86= 




♦145s 




OR 


♦290= 


« 


TOTAL 
AODIT. FEE 






TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE_, 


XS 9= 




OR 


X$1S« 




X43= 




OR 


X86= 




♦145= 


• 


OR 


♦290= 




TOTAL 


- 


OR ' TOTAL 
un ADDrr. FEE 





FORM PTO-873 (Rev 



Patera ana Trademark Oftce. y S DEPARTMENT OF COMMERCE 



04/15/2005 11:00 FAX 7136234846 



©002/012 



prosa/22 (ta-04) 
*Mrev«d car um trwuft* 7ai«ooo. oue oast -cw 
us. PStort and T«d6m»fc owe* ua oemuctwhmt Or ~ 



PETrTtOM FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 



Appficatton Number 10/779,389 



Docket Numtor (Optional) 
STRR/0004.C1 



Filed February 17, 2004 



For DISPOSABLE AMPOULE OPENERS 



Art Unit $724 



I Examiner Stephen Choi 



Thlt la a request untoto provisions qf 37 CFR 1.138(e} to extaid Ihe period far Mr* e 
application. 

The requested extension and fas am as totals (check «mo period desired and enter the appropriate fee below): 





En 




s 


□ One monlh (37 CFR 1.17(a)(1)) 


3120 


$60 


13 Two months (37 CFR 1.17(a)(2)) 


$450 


$226 


$225 


□ Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$ 


□ Fourmofims(37CFRl.l7(oM4)) 


51590 


$795 


$ 


□ Ffvemonth6(37CFR1.l7(aK5)) 


$2160 


gioao 


$ 



El Appicant ciatma smafl entity status. Sea 37 CFR 1.27. 

□ A check In the amount of the fee is enclosed* 

□ Payment pyoecfit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 

S The Director is hereby authorized to char?* any fee* which may be required, or credit any overpayment to 
n«pnd» Arrant* NiMiiber gQ-07a?79TRRA)004.C1/DHE . I have enclosed a duplicate copy of this sheet. 
WARNING: Information on this form may become pubtte. Credit card information should not be Included en 
this form. Provide credit card inforrniooo and etdhortxation on PTO-203S. 

I am the □ appScantTarventor. 

□ assignee of record of the entire Interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 
Si attorney or agent of record. Registration Number 32.88? 

□ attorney or agent under 37 CFR 1,34. 

Rdfrtefcr&iiOn numbwif ACknQ vT)6m 37 CFR 1 .34. . 



April 15, 2005 




Douglas H. Elliott 



Date 

(713)6234844 



Typed or printed name 
NOTE* Shatura* of aft the ifwar^ 

mom than Oft* afcnalure it required, see Mow. 

Total of 1 forms are submitted. 



Telephone Number 

ere required. Sutmft multiple fairro If 



TW« ooCocton of totormalicn It required Oy 37 CFR 1 136(e). Tt* Infonr^Hvx * retired U) Qf reUrfn *Um«Ct by t*e pvWc * 
to Be (*)rf by Iho USPTO toptooou) en appfaarfon. Coofidoototfy laaovomod by 9C V.&<£l22 mrtd 37 CFR T.I 1 and 1.14. Th* 
eoaectio^ is ettmtaa (O UK0 Q mftutat to eompl« t», incKKtno ga(h«rfng, preparing, and sutenUfing Ore oonpWod ojpticBton tarn to the 
USPTo. T»ne wlD vary fepartdtoo <*» lAd<«4u*lcata. Any comma** oa tha armum^^i^fe*i« toe*"*** ; W^bm i e*ever 

C?G£nmsrO* P.O. BOX 1450. Aloxsndrta. VA 22313-1450. DO NOT SEND FEES OR COMPLETEDPORWS TO THIS ADDRESS. SEND 
TO: Comatelorrer for Patore*. P.O. Box 1450, Atandrre. VA 22313-1450. 



CO 



tfyou mad eaaManc* hoomp/aHttg thtfotmcaU 1 t&nd ithctcpton Z 
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